
 
Police Department 

 
 

  420 East Main Street 

  P.O. Box 129 

  Belle Plaine, MN  56011 

  Phone:  952-873-4307 

  Fax:  952-873-3850 

 

 

  CITY OF BELLE PLAINE DOG LICENSE APPLICATION 
 
All dogs over 6 months of age must be licensed with the City.  The license tag you receive must be worn 

by your dog at all times.  Licensing provides the City with a method of ensuring dogs are properly 

vaccinated against rabies. 

 

Additionally, dog owners receive tremendous value from a license, in that authorities make every effort to 

return lost dogs to their homes when they are wearing a current license.  All other dogs are transported to 

the animal shelter where impounding and boarding fees are charged. 

 

INSTRUCTIONS 

 

Mail or bring this application with a copy of the current Rabies Vaccination Certificate from your 

veterinarian to the Belle Plaine Police Department, 420 E. Main Street, P.O. Box 129, Belle Plaine, MN  

56011.  Please make check payable to:  City of Belle Plaine.  If you have questions regarding licensing, 

please contact 952-873-4307. 

 

The current fee set for a dog license is $5.00, and is subject to change annually by City Council 

resolution.  As of January 1, 2010, the fee will change to $10.  Such license shall continue in force for the 

life of the dog, provided that the owner shows proof every two (2) years that the dog has been immunized 

against rabies within that period and provided that the owner give notification of any change in address.   

 

APPLICATION 

 

Owner’s Name:  _______________________________________________________________________ 

 

Street Address, City, State, Zip:  __________________________________________________________ 

 

Home Phone:  ____________________________  Cell Phone:  _________________________________ 

 

Dog’s Name:  _________________________________________  Spayed/Neutered:   Yes ____  No____ 

 

Breed:  ________________  Color:  _______________  Weight:  _______  Age:  _______  Sex  _______ 

 

Rabies Vaccination Expiration Date:  ____________________  Rabies Tag Number:  ________________ 

 

Name of Veterinarian Clinic:  ____________________________________________________________ 

 

Office Use:     Amount Paid:  _________  Check #:  __________  Credit Card:  _______  Cash:  _______ 

 

Date:  __________  City Tag Number:  __________ 

 


